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This study examined the effect of the Baby-Friendly Hospital Initiative (BFHI) on the
breastfeeding rate in Taiwan and analyzed factors related to BFHI qualification. The assess-
ments included 56 hospitals enlisted for appraisal and 7,563 mothers in the maternity wards
of these hospitals. Among the 56 hospitals appraised, 38 (67.9%) passed appraisal.
Geographically, 88.5% (23/38) of hospitals are located in northern Taiwan, and only one
hospital is situated in eastern Taiwan. All 13 medical centers enlisted for appraisal were
qualified as BFHI. Only one private clinic passed the appraisal.
We found close correlation between the location of the hospital and passing the
appraisal (χ2 = 12.71, p < 0.01), and between the grade of a hospital and BFHI qualification
(χ2 = 9.17, p < 0.05). Of the 10 steps to successful breastfeeding practiced in these hospitals,
we found that step 10 got the highest scores, with a gain point rate of 94.64%; nonetheless,
step 1 had significant power of discrimination regarding appraisal. Statistically, steps 7, 1,
and 2 were more significant than any of the other steps.
Mothers in qualified baby-friendly hospitals had higher breastfeeding rates than those
in non-qualified hospitals, whether they were surveyed while in maternity wards after
delivery (88.1% vs 78.1%) or in their first postnatal month (67.6% vs 59.4%).
In conclusion, our study indicates that health policy intervention has a significant
impact on increasing the breastfeeding rate in Taiwan.
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Breastfeeding is beneficial for children and mothers
alike. The World Health Organization and United
Nations Children’s Fund (WHO/UNICEF) suggests
that mothers feed their children breast milk for at least
4 to 6 months or until the babies reach 2 years of age
[1]. Nonetheless, according to a survey conducted in
1989, the breastfeeding rate in Taiwan for mothers in
their first postnatal month was as low as 5.8%, while
breastfeeding combined with formula feeding ac-
counted for 35.6% [2]. Both rates are low compared
with the rates in developing and industrialized
countries.
A survey done by the Nursing Association showed
that, in Taiwan [3], as many as 92.7% and 96.20% of
pregnant women choose maternity hospitals as their
prenatal and postnatal care hospitals, respectively.
Therefore, the breastfeeding policies of hospitals and
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clinics have great influence on the success of
breastfeeding mothers. If a woman can be supported
by a group of breastfeeding mothers and well-trained
medical personnel, she will be more likely to succeed
in breastfeeding. In response to these findings, the
Department of Health promulgated a breastfeeding
policy in 1998, with the goal of raising the total
breastfeeding rate to 46% for mothers in their first
postnatal month [4]. One of the interventions em-
ployed to promote breastfeeding was the Baby-
Friendly Hospital Initiative (BFHI) [5].
The BFHI is a global movement launched in 1991
by WHO and UNICEF. The top meeting held by WHO
in Italy called for every country in the world to enact
policy and implement the Inncenti Declaration to pro-
mote successful breastfeeding [6]. The goal was that
through the implementation of 10 steps, breastfeeding
will become an essential component of maternity serv-
ices and give all babies access to the best-available
food from the beginning of their life. The 10 steps of
the BFHI [6] are:
1. Have a written breastfeeding policy that is rou-
tinely communicated to all health care staff.
2. Train all health care staff in the skills necessary to
implement this policy.
3. Inform all pregnant women about the benefits and
management of breastfeeding.
4. Help mothers initiate breastfeeding within one-
half hour of birth.
5. Show mothers how to breastfeed, and how to main-
tain lactation, even if they are separated from their
infants.
6. Give newborn infants no food or drink other than
breast milk, unless medically indicated.
7. Practice rooming-in (allowing mothers and infants
to remain together) 24 hours a day.
8. Encourage breastfeeding on demand.
9. Give no artificial teats or pacifiers (also called
dummies or soothers) to breastfeeding infants.
10. Foster the establishment of breastfeeding support
groups and refer mothers to them on discharge
from the hospital or clinic.
These 10 steps to successful breastfeeding pro-
moted by WHO/UNICEF have been well supported
by scientific studies. Many studies have shown that,
since the promotion of breastfeeding in 1991, lactation
has been prolonged and the willingness of mothers to
breastfeed has increased [7, 8].
The practice of the 10 steps can significantly affect
breastfeeding practices. Concerning steps 1 and 2,
Anderson and Geden studied knowledge of and atti-
tudes toward breastfeeding among health care staff,
and showed that school education and on-the-job train-
ing did not adequately address breastfeeding, which
may result in poor promotion of the practice [9]. Su et
al pointed out that the breastfeeding rate could be
increased, directly or indirectly, if guided by health
care staff [10].
When knowledge of and positive attitudes toward
breastfeeding increase among mothers, so does the
lactation period and willingness to breastfeed [10].
Thus, informing all pregnant women about the ben-
efits and management of breastfeeding (step 3) would
have a positive influence on mothers to breastfeed.
Because pregnant women can start planning and col-
lecting breastfeeding information early in pregnancy,
prenatal examinations are the opportune time to teach
pregnant women about the methods and advantages
of breastfeeding [11].
According to Righard and Alade, mothers in ma-
ternity wards who have had normal vaginal deliveries
should have skin contact with their newborns for at
least 15 to 20 minutes after birth; this is a critical factor
that affects the success of breastfeeding [12]. Early
skin contact between mother and baby may help the
newborn to learn the skill of sucking his or her moth-
er’s nipples. However, if a woman received anesthetics
during delivery, the anesthetics will delay this learn-
ing process and can indirectly affect successful
breastfeeding.
The volume of lactation in humans is directly de-
termined by the frequency of breastfeeding: volume
decreases as breastfeeding decreases and vice versa.
Some medical conditions that separate mothers from
their babies reduce the willingness and success of
breastfeeding for mothers. Therefore, it is very impor-
tant to teach mothers how to maintain normal lacta-
tion when away from their babies (step 5) [11].
Regarding steps 6 and 9, feeding babies anything
other than breast milk results in bad mechanisms of
lactation for mothers and causes confusion for babies
forced to distinguish between real and artificial nipples,
respectively. Thus, babies are prohibited from
breastfeeding indirectly. If they fail to do so over a 2-
week period, their success at breastfeeding will de-
crease dramatically [11–13].
Regarding steps 7 and 8, Dung et al showed that
allowing mothers and infants to remain together en-
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hanced the willingness, frequency, and time for
breastfeeding [14]. The sound of a baby crying stimu-
lates the mother’s milk glands to secrete breast milk,
and this stimulation lasts for the duration of
breastfeeding. Wright et al found that there was a
correlation between breastfeeding and the 24-hours-
a-day rooming-in policy. Most hospitals fix the time
for breastfeeding; this policy causes many babies to
refuse to suckle, as well as frustration among the
mothers, who may, in turn, give up breastfeeding. If
the frequencies of breastfeeding can be adjusted to
meet the baby’s needs, the time for breastfeeding may
be prolonged. Rooming-in is the best way to solve this
problem.
A survey done by Gau and Chen found that, after
mothers were discharged from the hospital or clinic,
their breastfeeding rate dropped sharply [15]. Rea-
sons for the decline in the breastfeeding rate included
returning to work, inadequate secretion of breast milk,
baby’s refusal to suckle, and lack of support groups.
Therefore, counseling services and supportive groups
are necessary for mothers to breastfeed successfully
(step 10). Su et al found that, if a health educator
visited mothers after discharge from the hospital, the
probability that these mothers would prolong
breastfeeding for over 1 month was increased [10].
Providing telephone service for mothers also had the
effect of increasing breastfeeding.
These studies disclosed that a supportive policy
played an important role in promoting breastfeeding.
Under the breastfeeding policy, the total breastfeeding
rate in Taipei City increased from 51% in 1994 to 78%
in 1998 [5]. The purpose of the present study was to
examine the effect of the BFHI on the rate of
breastfeeding in the Taiwan area and analyze factors
that were related to achieving BFHI accreditation.
MATERIALS AND METHODS
Procedures
The study period, July 2000 to December 2001, was
divided into two phases. The first phase focused on
the training of the 32 members of the appraisal
committee. The members came from different
organizations, including hospitals, government
organizations, and academic institutions. Some of them
were obstetricians, pediatricians, and health officers,
whereas others were academicians. The training was
essential for reaching consensus on how to evaluate
the BFHI. Four discussion meetings were held, and
each evaluated item of BFHI was discussed to reach
consensus regarding score standards. Chung San Hos-
pital in Taipei City, Veteran’s General Hospital in
Taichung City, and Sen Kong Hospital in Kaohsiung
were chosen as pre-appraisal test hospitals. The mem-
bers of the committee reached a consistency rating of
0.85, and exchanged viewpoints on different scores in
order to revise these scores through mutual
communications.
The second phase was the formal appraisal period,
which took place from August to October 2001. Tai-
wan was divided into four regions: northern, middle,
southern, and eastern. There were three members in
each group, including one member from a hospital,
one from a government organization, and another
from an academic institution. Members were assigned
to appraise each enrolled hospital. To minimize the
scoring bias in the hospital, members were assigned to
appraise hospitals in other regions. Cross-over ap-
praisals were performed to evaluate each hospital.
Hospitals studied
A total of 61 hospitals were registered for BFHI ap-
praisal before the end of May 2001. Eligibility criteria
included having at least 30 births, on average, per
month within the 6 months prior to evaluation. Five
hospitals withdrew from the appraisal process for lack
of preparation. Therefore, 56 hospitals were enrolled
in the BFHI-appraisal process, among which 46% (n =
26) were from the northern region, 25% (n = 14) were
from the southern region, 23.2% (n = 13) were from the
middle region, and only 5.4% (n = 3) were in the
eastern region of Taiwan.
Study tools
WHO/UNICEF’s 10 steps to successful breastfeeding
were revised to fit our criteria for appraising hospitals
in Taiwan. The criteria were discussed five times and
tested in 17 hospitals in Taipei City [16–18]. The fol-
lowing three major differences were found between
global criteria and our criteria used for evaluating
BFHI accreditation:
1. The time for maternal lactation was traced for only
1 month after the mothers’ discharge from the
hospital rather than the 4 months used for global
criteria.
2. Labor & Delivery Recovery (LDR) facilities are rare
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in Taiwan, and it is uncommon for husbands to
accompany their wives into the maternity wards.
Because of this, it was difficult to ask mothers to
hold their babies for at least 30 minutes of skin
contact in the delivery room immediately after
delivery. Our criteria were changed to encourage
mothers to stay with their babies in the recovery
room and to maintain skin contact for at least 10
minutes.
3. Scores that were assigned to allow mothers and
infants to remain together day and night were
reduced in our criteria for several reasons: (1) lim-
ited space—most maternity wards are not big
enough for mothers and infants to stay in the same
room; (2) it is customary in Taiwan for a woman to
rest for 1 month after delivery to recuperate her
health; (3) during the recuperation period, most
mothers do not like to be disturbed by patients in
neighboring beds.
RESULTS
Hospital type and breastfeeding rate
Of the 56 hospitals enrolled for appraisal, 13 (23.2%)
were medical centers, 24 (42.9%) were regional
hospitals, 15 (26.8%) were local hospitals, and 4 (7.1%)
were private hospitals or clinics. The average number
of monthly births for these hospitals was 135 (SD,
92.81; range, 29–393 births).
According to Table 1, the weighted average
breastfeeding rates for mothers’ staying in maternity
wards in hospitals were as follows: exclusive
breastfeeding rate, 29.39% (SD, 22.86%; range, 0%–
90%); mixed feeding rate, 56.21 (SD, 24.36%; range,
3.13%–89.12%); and total breastfeeding rate, 85.39%
(SD, 19.75%; range, 8.28%–100%). The weighted aver-
age breastfeeding rates 1 month after delivery were as
follows: exclusive breastfeeding rate, 24.23% (SD,
13.92%; range, 0%–60.2%); mixed feeding rate, 41.93%
(SD, 16.05%; range, 3.37%–79.95%); and total
breastfeeding rate, 65.65% (SD, 18.95%; range, 20.43%–
99.40%).
Using one-way ANOVA, we found that regional
hospitals had the highest exclusive breastfeeding rate
(33.77% ± 25.83%) when mothers were staying in
hospitals, followed by local hospitals, (31.72% ±
24.60%), medical centers (25.75% ± 17.93%), and pri-
vate hospitals, which had the lowest exclusive
breastfeeding rate (15.95% ± 23.58%). All rates were
statistically significant. (F (3,7034) = 101.25, p < 0.001)
(Table 2).
Private hospitals had the highest mixed feeding
rates, (69.43% ± 24.14%), followed by medical centers
(64.43%±  16.53%), regional hospitals (51.71% ±
24.81%), and finally local hospitals, which had the
lowest mixed feeding rate (47.91% ± 25.69%).
We found that the northern region had the highest
exclusive breastfeeding rate (38.06 ± 21.48%) while
mothers stayed in the hospital, followed by the middle
(32.47 ± 27.66%) and southern (14.89 ± 10.74%) regions.
The eastern region had the lowest exclusive
breastfeeding rate (8.49 ± 8.64%). All rates were statis-
tically significant (F(3,7030) = 645.31, p < 0.001).
Table 3 shows that medical centers had the highest
exclusive breastfeeding rate within 1 month after de-
livery (26.40%), followed by local (25.64%), regional
(21.82%), and private hospitals (19.89%). All rates
were statistically significant. In terms of hospital
location,  northern hospitals  had the highest
breastfeeding rate (F(3,6895) = 513.18, p < 0.001.), fol-
lowed by hospitals in the middle (24.89%) and south-
Table 1. Weighted average breastfeeding rates of participant hospitals
Item % (95% Confidence interval) Range (%)
In-hospital
Exclusive breastfeeding rate (n = 51) 29.39 (28.33–30.45) 0.00–90.00
Mixed feeding rate (n = 51) 56.21 (55.05–57.37) 3.13–89.12
Total breastfeeding rate (n = 52) 85.39 (84.57–86.22) 8.28–100.00
One month after delivery
Exclusive breastfeeding rate (n = 48) 24.32 (23.30–25.33) 0.00–60.20
Mixed feeding rate (n = 47) 41.93 (40.75–43.10) 3.37–79.95
Total breastfeeding (n = 48) 65.65 (64.50–66.76) 20.34–99.40
Note: n = number of hospitals.
Outcomes at baby-friendly hospitals
23Kaohsiung J Med Sci January 2003 • Vol 19 • No 1
ern (17.13%) regions. Hospitals in the eastern region
had the lowest exclusive breastfeeding rate within 1
month after delivery (11.90%).
Descriptive statistics for the 10-step BFHI
in Taiwan
Table 4 shows the outcomes of the appraisal. The
average score for the BFHI was 90.21 ± 13.60, with a
range of 38.52 to 104. Among the 10 steps, we found
that step 10 had the highest score (94.64%), whereas
step 1 had the lowest score (80.62%). The scores of each
step are shown in Table 4.
Relationship between qualified BFHI and
score
According to the appraisal rules for the BFHI set by the
Taipei Health Bureau in 2000 [17, 18], a hospital must
gain at least 90 points to be qualified as a BFHI hospital
in Taiwan. Of the 56 hospitals enrolled for BFHI
appraisal, 38 hospitals (68%) passed appraisal, while
Table 3. Comparison of breastfeeding rates 1 month postnatally by hospital type and location based on the Baby-
Friendly Hospital Initiative appraisal
Exclusive Mixed Total breast-
breastfeeding rates feeding rates feeding rate
Hospital Births* % ± SD F (df) value Births* % ± SD F (df) value Births* % ± SD F (df) value
Type
Medical centers 2,643 26.40 ± 13.01 64.47† 2,643 37.77 ± 22.42 106.88† 2,643 64.17 ± 25.80 48.68†
Regional hospitals 2,368 21.82 ± 13.89 (3/6,895) 2,229 43.42 ± 11.55 (3/6,756) 2,270 63.27 ± 17.82 (3/6,797)
Local hospitals 1,523 25.64 ± 15.06 > 1,523 44.57 ± 15.90 > 1,523 70.21 ± 17.45 >
Private hospitals 365 19.89 ± 10.16 – 365 51.80 ± 8.98 – 365 71.69 ± 7.20 –
Region
Northern 3,238 29.40 ± 14.72 – 3,099 41.69 ± 15.96 – 3,140 69.93 ± 20.80 –
Middle 1,601 24.89 ± 10.54 – 1,601 34.37 ± 19.47 388.45† 1,501 59.26 ± 22.51 303.93†
Southern 1,565 17.13 ± 6.93 513.18† 1,565 52.83 ± 15.66 (3/6,756) 1,565 69.96 ± 13.20 –
Eastern 495 11.90 ± 16.04 (3/6,895) 495 33.35 ± 9.37 – 495 45.26 ± 21.35 –
*Total number of births was 7,563. Due to missing data in some hospitals, the actual number of births analyzed is not equal to total births.
SD = standard deviation; df = degree of freedom. †p < 0.001.
Table 2. Comparison of in-hospital breastfeeding rates by hospital type and location based on the Baby-Friendly
Hospital Initiative appraisal
Exclusive Mixed Total breast-
breastfeeding rates feeding rates feeding rate
Hospital Births* % ± SD F (df) value Births* % ± SD F (df) value Births* % ± SD F (df) value
Type
Medical centers 2,643 25.75 ± 17.93 101.25† 2,643 64.43 ± 16.53 235.38† 2,643 89.18 ± 17.23 –
Regional hospitals 2,507 33.77 ± 25.83 (3/7,034) 2,507 51.71 ± 24.81 (3/7,034) 2,548 84.48 ± 25.32 825.26†
Local hospitals 1,523 31.72 ± 24.60 > 1,523 47.91 ± 26.69 > 1,523 79.63 ± 25.65 (3/7,075)
Private hospitals 365 15.95 ± 23.58 – 365 69.43 ± 24.14 > 365 85.38 ± 23.86 >
Region
Northern 3,327 38.06 ± 21.48 – 3,327 51.51 ± 18.75 – 3,368 89.57 ± 9.20 –
Middle 1,601 32.47 ± 27.66 645.31† 1,601 48.58 ± 30.09 370.44† 1,601 81.04 ± 27.95 157.23†
Southern 1,615 14.89 ± 10.74 (3/7,034) 1,615 69.22 ± 20.75 (3/7,034) 1,615 83.12 ± 12.82 (3/7,075)
Eastern 495 8.49 ± 8.64 > 495 70.01 ± 11.91 > 495 78.51 ± 4.94 <
*Total number of births was 7,563. Due to missing data in some hospitals, the actual number of births analyzed is not equal to total births.
SD = standard deviation; df = degrees of freedom. †p < 0.001.
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18 (32%) hospitals failed to attain the 90 points needed
for approval.
After investigating the locations of 38 BFHI-
accredited hospitals, we found that 23 hospitals
(60.5%) were located in the northern region, 7 hospi-
tals (18.4%) were situated in the middle region, 7
hospitals (18.4%) were located in the southern region,
and only 1 hospital (2.6%) was located in the eastern
region. Using χ2 analysis, we found a correlation be-
tween hospital location and BFHI qualification ( χ2(3) =
9.17, p < 0.05). All 13 medical centers, 17 regional
hospitals (70.8%), and 7 local hospitals (46.7%) passed
the appraisal; only 1 private hospital passed the
appraisal.
Power of discrimination and simple logistic re-
gression were used to analyze whether the scores of
different measures had an effect on passing the BFHI
appraisal. We then attempted to determine whether
each measure had a statistically significant power of
discrimination for passing the appraisal (p < 0.01)
Among the 10 steps for successful breastfeeding, steps
7, 1, and 2 were the most significant for passing the
appraisal.
DISCUSSION
Many countries have shared the common experience
that a change of health care policy can enhance the
breastfeeding rates, and the findings of this study
confirm this correlation. A survey conducted in Tai-
wan in 1996 found a breastfeeding rate of 5% and a
combined breastfeeding/bottle-feeding rate of 35.9%
among mothers within 1 month of hospital discharge
[2]. Since the BFHI appraisal project began in 1999, the
exclusive breastfeeding rate has increased to 29.39%,
while the mixed feeding rate has increased to 56.21%
(total breastfeeding rate is 85.39%) among mothers
Table 5. Relationship between hospital location and passing the Baby-Friendly Hospital Initiative appraisal
Failed Passed χ2 Odds 95% Confidence p
n % n % ratio interval
Type
Medical centers 0 0.0 13 100.0 – NA – –
Regional hospitals 7 29.2 17 70.8 – 7.29 0.64–82.62 0.109
Local hospitals 8 53.3 7 46.7 9.17* 2.63 0.22–31.35 0.446
Private hospitals 3 75.0 1 25.0 – 1.0 – –
Region
Northern 3 11.5 23 88.5 – 15.33 1.05–224.78 0.046
Middle 6 46.2 7 53.8 – 2.33 0.17–32.58 0.529
Southern 7 50.0 7 50.0 12.71† 2.00 0.15–27.45 0.604
Eastern 2 66.7 1 33.3 – 1.0 – –
NA = not applicable. *p < 0.05, †p < 0.01.
Table 4. Statistical findings of the 10-step Baby-Friendly Hospital Initiative appraisal in Taiwan by step (n = 56)
Step Assigned points Average Range SD Rate Order
1 16 12.90 5–16 3.20 80.62 
2 10 8.27 0–10 1.87 82.70 
3 8 7.21 0–8 1.51 92.13 
4 12 10.30 2–12 1.95 85.83 
5 12 10.49 7.12–12 1.53 87.42 	
6 7 6.19 1–7 1.30 88.43 

7 11 9.04 0–11 2.90 82.18 
8 13 12.27 3–13 1.81 94.38 
9 4 3.67 0–4 .87 91.75 
10 11 10.41 3–11 1.35 94.64 
Total 104 90.21 38.52–104 13.60 86.74 –
Rate is calculated as average points/assigned points x100.
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staying in hospitals that enrolled for BFHI appraisal
[16]. One month after delivery, the average exclusive
breastfeeding rate increased to 24.32% and the mixed
feeding rate increased to 40.93% (total breastfeeding
rate is 65.63%) [16]. These rates meet the preliminary
goals set by Department of Health’s 3-year program
for National  Health Promotion.  Ideally,  the
breastfeeding rate 1 month after delivery will increase
to 46% or higher [4].
We attribute the success of the breastfeeding pro-
motion project to two factors. Firstly, the Chinese
Obstetric Association was assigned full responsibility
for BFHI hospital appraisal. The delegation encour-
aged the obstetricians in hospitals to devote their
efforts to increase the breastfeeding rate and promote
breastfeeding activities. This integration effect agreed
with the findings of DiGirolamo et al that the key to the
success of breastfeeding depends on the efforts of the
health care team to guide the mothers correctly and
consistently [19]. Secondly, the WHO pointed out that
the success of a breastfeeding promotion program can
be boosted if government organizations and hospitals
join to support the BFHI policy [8]. This study con-
firms that this joint effort can promote breastfeeding
Table 6. Breastfeeding rates (%) by weighted values and outcome of the Baby-Friendly Hospital Initiative appraisal
Hospitals that failed Hospital that passed t (2-tailed)
n Weighted % (SD) n Weighted % (SD)
In-hospital
  Exclusive Breastfeeding rate 1,741 23.18 5,297 31.43 -13.00†
(24.65) (22.40)
  Mixed feeding rate 1,741 54.92 5,297 56.63 -2.64*
(27.79) (22.03)
  Total Breastfeeding rate 1,741 78.11 5,338 88.08 -22.78†
(15.62) (15.91)
1 Month after delivery
  Exclusive breastfeeding rate 1,691 18.79 5,208 26.11 -19.38†
(14.74) (13.05)
  Mixed feeding rate 1,691 40.64 5,069 42.36 -3.45*
(15.85) (18.36)
  Total breastfeeding rate 1,691 59.43 5,110 67.68 -14.14†
(21.19) (20.65)
The total numbers of births in the hospitals that passed and failed the appraisal were 1,741 and 5,822, respectively. The total number of births
used for calculating the breastfeeding rate is not equal to the total number of births due to missing data. *p < 0.01; †p < 0.001.
Table 7. Baby-Friendly Hospital Initiative appraisal scores by step and their effect on passing the appraisal
Failed Passed
(n = 18) (n = 38) Odds 95%
Average score
SD
Average score
SD
T (2-tailed)
p
ratio Confidence interval
Step
1 9.73 2.50 14.35 2.25 -6.932 < 0.001 1.916 1.391 2.639
2 6.23 2.67 9.03 1.05 -5.637 < 0.001 3.356 1.705 6.608
3 4.98 3.21 7.62 0.57 -4.948 < 0.001 2.361 1.291 4.316
4 9.16 2.76 10.77 1.15 -3.104 0.003 1.671 1.095 2.550
5 8.46 2.53 10.78 1.19 -4.694 < 0.001 2.117 1.378 3.251
6 5.19 1.75 6.66 0.61 -4.662 < 0.001 3.057 1.574 5.935
7 5.93 3.16 10.51 0.98 -8.217 < 0.001 4.221 2.017 8.830
8 10.86 2.81 12.82 0.60 -4.140 < 0.001 2.571 1.289 5.128
9 3.04 1.34 3.96 0.17 -4.233 < 0.001 14.954 1.702 131.388
10 9.68 2.14 10.76 0.46 -2.996 < 0.004 3.111 1.147 8.442
Total 73.26 15.39 97.26 4.14 -9.032 < 0.001 – – –
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practices. Breastfeeding is listed by the Department of
Health as one of the items used to evaluate hospital
performance. The promotion of breastfeeding has be-
come an important task in the hospitals in Taiwan at
both the obstetric and executive levels.
Medical centers in the northern region of Taiwan
had higher breastfeeding rates, possibly because they
possessed more resources than other regions and
hospitals. Furthermore, the northern region was cho-
sen in 2000 as a pretest area for the BFHI, and hospitals
in the northern region may have accumulated more
experience with breastfeeding than did other regions.
Therefore, it is not surprising that more hospitals in
the northern region passed the BFHI appraisal process
and had the highest breastfeeding rates.
There is strong correlation between measures taken
by the hospitals to practice the 10 steps to successful
breastfeeding and passing the BFHI appraisal. This is
especially true for step 7 (rooming-in). The results are
inconsistent with the WHO, which recommended that
the 10 steps be practiced simultaneously [8].
Breastfeeding practices cannot be successfully pro-
moted if these steps are practiced one at a time or
separately. Moreover, Saadeh and Akret analyzed the
10 steps and proposed that: (1) mothers should be
counseled correctly, and enabled to make and carry
through informed choices; (2) mother-infant contact
should be unrestricted; (3) infants should be fed when-
ever they indicate a desire to feed; (4) newborns usu-
ally require no food or fluid other than breast milk;
and (5) mothers should be supported during the post-
natal period [7]. Of these five basic ideals, rooming-in
(step 7) can be practiced by BFHI thoroughly, and
remains a critical index to discriminate BFHI-approved
hospitals from other hospitals.
SUGGESTIONS
Administration
1. The organization in charge of BFHI appraisal should
publicize the appraisal dates earlier so that the hospi-
tals can prepare for appraisal. A tour to observe BFHI
in action would be helpful for preparing for appraisal.
2. Private clinics need to be encouraged to enroll in
BFHI appraisal. Of the 56 hospitals enrolled for
BFHI appraisal, only four private clinics (7.14%)
were enrolled. Of pregnant women, 30% to 40%
indicated that they would like to attend private
clinics for care and delivery. How to encourage the
private clinics to enroll for BFHI appraisal becomes
our task in the future.
3. The higher demands of consumers for better serv-
ice in hospitals may motivate hospitals to make
some necessary changes toward becoming BFHI
approved. Nearly half (46%) of the enrolled hospi-
tals for BFHI appraisal were located in northern
Taiwan, partly because in northern Taiwan, many
hospitals had acquired 1 year of experience prior to
evaluation. In addition, the educational level of the
public in the northern region is higher, and more
resources for hospitals bring about a stronger will-
ingness to enroll for appraisal.
4. It is a pity that few medical centers and some well-
resourced hospitals did not enroll for appraisal.
Since breastfeeding is a criterion listed in the ap-
praisal form by the Department of Health, we sug-
gest that 3% of hospital ranking appraisal be given
to BFHI-approved hospitals to stimulate interest in
enrolling for appraisal.
5. We suggest that knowledge about breastfeeding be
added to the physicians’ board examinations in the
near future in Taiwan. Those hospitals that passed
BFHI appraisal have doctors in the pediatric and
maternal departments, as well as executives, who
have a good deal of knowledge about breastfeeding.
These doctors and executives worked together to
provide excellent quality of service. Some hospi-
tals refused to accept on-the-job training and had
no intention to improve their services; these hospi-
tals failed the evaluation.
Hospitals
1. In view of the high correlation between the practice
of the 10 steps for successful breastfeeding and
BFHI accreditation, it is clear that hospitals should
add facilities for monitoring safety in the maternity
wards. Nurses working in the department of ob-
stetrics should complete training in newborn,
maternal, and postnatal care, so that they can pro-
vide better services to their clients. Hospitals should
allow mothers and infants to remain together during
the day, or at least 4 hours per day if 24-hour stays are
not possible. Babies should be taken to their mothers
whenever they are hungry, rather than bringing the
mothers to the baby’s room for feeding.
2. Hospitals should emphasize the importance of on-
the-job training for doctors. Knowledge about
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breastfeeding should be taught not only to nurses,
but also to doctors and other staff.
3. Some innovative devices such as breastfeeding
garments, L-shaped pillows, and convertible cribs
are worth promoting.
The public
To promote breastfeeding practices, the general pub-
lic needs to be educated about breastfeeding to help
dispel myths and misconceptions about infant
nutrition. Formula milk companies provide samples
of cow’s milk and pacifiers as incentives for mothers
to choose cow’s milk as a first priority for feeding their
babies, a practice that needs to be discouraged.
CONCLUSION
This study confirmed that a supportive health policy
had a great impact on promoting the breastfeeding
rate in Taiwan. There are currently 38 hospitals in
Taiwan that have received BFHI accreditation.
However, how to increase breastfeeding rates in hos-
pitals remains a challenge. While the BFHI appraisal is
held annually, the county/city health bureaus have
the authority to decide whether hospitals should de-
vote resources to promoting breastfeeding practices.
Therefore, these health bureaus play an important
role in increasing the breastfeeding rate in Taiwan.
Limitations
There are two major limitations inherent in this study.
First, there were 32 members in the appraisal
committee, and the scores given by each member in
each hospital may not be consistent. Mutual commu-
nications and meetings may be one way to resolve
such discrepancies. Second, our appraisal procedures
required modification of the original WHO/UNICEF
10-step BFHI for successful breastfeeding, due to cul-
tural differences. In the near future, Taiwan needs to
accept the global criteria.
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